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(Please correct any errors in name, address, and ZIP Code.)

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other organizations that receive
this questionnaire to answer the questions and return the report to the Census Bureau. By the same law, YOUR CENSUS REPORT 
IS CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies
retained in respondents’ files are immune from legal process.

City, town, village, etc. State ZIP Code

a.

b.

c.

d.

Is this establishment physically located inside the legal
boundaries of the city, town, village, etc.?

In what type of municipality is this establishment
physically located?

In what county (e.g., Dade County) is this establishment
physically located?

Item 1. PHYSICAL LOCATION

093 1 Yes 2 No – Report physical location below

Is this establishment’s physical location the same as
the address shown in the label? (P.O. box and rural route
addresses are not physical locations)

Number and street

095 1 Yes
2 No

Item 2. KIND OF ACTIVITY OR FACILITY

Mark (X) the ONE box which best describes the PRINCIPAL
business or activity of this establishment in 1997.
Services for children and youth (except food, 
shelter, job training, and relief services)

835100 9

3 No legal boundaries

4 Do not know

096 1 City, village, or borough
2 Town or township

3 Other – Specify
Do not know

Child day care service (including those with 
preschool) . . . . . . . . . . . . . . . . . . . . . . . . . .

835100 9Preschool . . . . . . . . . . . . . . . . . . . . . . . . . .

832210 9

4

070

ITEM 2 CONTINUED ON PAGE 2

Head start program . . . . . . . . . . . . . . . . . . . .

Elementary or secondary school . . . . . . . . . . .

Adoption and/or foster care placement service . . .

Child or youth counseling service . . . . . . . . . . .

Youth recreation center . . . . . . . . . . . . . . . . .

Youth sports club or program . . . . . . . . . . . . .

Youth center (not primarily providing 
recreational services) . . . . . . . . . . . . . . . . . .

Scouting or similar youth development 
organization . . . . . . . . . . . . . . . . . . . . . . . .

Other social assistance service(s) primarily for
children or youth, except food, shelter, job 
training, and relief services . . . . . . . . . . . . . . .

835100 9

821100 5

799720 8

832210 9

799730 7

832210 9

864140 9

832210 9

DUE
DATE

This form is being sent in lieu
of the regular economic
census form in order to
minimize reporting burden.
Please answer the questions
on this form and return it in
the enclosed envelope to:

BUREAU OF THE CENSUS
1201 East 10th Street
Jeffersonville, IN 47134-0001

Census use

FEBRUARY 12, 1998

729996 9
Babysitting service (babysitting children on 
an intermittent or irregular basis) . . . . . . . . . . .

832220 8

Homemaker or companion service (providing
services such as cooking and cleaning, no 
health services provided) . . . . . . . . . . . . . . . .

Services for the elderly, mentally retarded, and 
disabled (except food, shelter, job training, and 
relief services)

Adult activity or day care center . . . . . . . . . . . . 832220 8
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Item 2. KIND OF ACTIVITY OR FACILITY – Continued

070
Other trust or foundation – Describe . . . . . . . . . .

Item 2. KIND OF ACTIVITY OR FACILITY – Continued

839920 6

839920 6

Housing services to low-income individuals and
families, except long-term housing (including 
services such as transitional housing, volunteer 
housing repair, housing counseling, etc.) . . . . . . .

Job training, counseling, and related services
(including vocational rehabilitation) . . . . . . . . . . .

Grantmaking and giving

Vocational or technical school . . . . . . . . . . . . . .

Health related fundraising organization (e.g.,
soliciting contributions from the general public
and others to promote health related awareness,
education, and research services) . . . . . . . . . . . .

Community chest or other local giving council . . . .

Other grantmaking or giving organization . . . . . . .

Services for the elderly, mentally retarded, and 
disabled (except food, shelter, job training, and 
relief services) – Continued

Home health care agency (including visiting
nurse association) . . . . . . . . . . . . . . . . . . . . . .

Support group for the disabled . . . . . . . . . . . . .

Agency for the aging . . . . . . . . . . . . . . . . . . . .

Other social assistance service(s) primarily
for the elderly, mentally retarded, or disabled
(except food, shelter, job training, and relief
services) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Food, shelter, and relief services

Community food services (including food 
banks, meal delivery services, soup kitchens, 
community gardens, etc.) . . . . . . . . . . . . . . . . .

Job training

Apprenticeship training program, not providing
vocational rehabilitation . . . . . . . . . . . . . . . . . .

Philanthropic trust or foundation, making grants but
not directly providing services (i.e., independent,
corporate, community, and auxiliary) . . . . . . . . . .

Manager of trust, foundation, or fund (managing
assets only – does not make awards) – Describe . . .

Federated fundraising organization, except 
health related fundraising organizations . . . . . . . .

Fundraising organization (raising funds on a 
contract or fee basis for other organizations) . . . . . 738997 6

808200 0

832220 8

832220 8

Other individual and family services (except food,
shelter, job training, and relief services)

Information and referral service . . . . . . . . . . . . .

Crisis intervention (e.g., hotline or telephone
counseling) . . . . . . . . . . . . . . . . . . . . . . . . . .

Individual or family counseling service, except 
child or youth counseling . . . . . . . . . . . . . . . . .

Support group, except groups for the disabled
(including groups for recovering alcoholics and 
drug abusers, victims of abuse or disease, etc.) . . . .

Traveler’s aid service . . . . . . . . . . . . . . . . . . . .

Community action agency . . . . . . . . . . . . . . . .

Family service agency . . . . . . . . . . . . . . . . . . .

Parole or probation office . . . . . . . . . . . . . . . . .

Other individual and family service(s), except food,
shelter, job training, and relief services . . . . . . . . .

Other housing, residential, or nursing facility or
service – Describe . . . . . . . . . . . . . . . . . . . . . .

Disaster, emergency relief, or refugee service
(providing food, shelter, clothing, medical relief,
resettlement, and counseling to victims of
domestic or international disasters or conflicts) . . . .

832290 1

832290 1

832290 1

832290 1

832290 1

832290 1

832290 1

832280 2

832240 6

832260 4

832290 1

Temporary shelter or housing for the homeless,
victims of abuse, and runaway youth . . . . . . . . . . 832250 5

832270 3

833100 1

824930 2

824910 4

673200 2

832220 8

839940 4

839920 6

Grantmaking and giving – Continued
070

Item 3. CERTIFICATION – This report is substantially accurate
and has been prepared in accordance with instructions.

Name of person to contact regarding this report – Print or type

Title

Telephone
Area code Number Extension

Signature of authorized person Date

REMARKS – Please use this space for any explanations that may be
essential in understanding your reported data.

Other kind of activity or facility – Describe . . . . .

Advocacy

Human rights organization (including civil 
liberties or constitutional rights organizations) . . . .

Environmental, natural resources, or wildlife
advocacy organization . . . . . . . . . . . . . . . . . . .

Humane society . . . . . . . . . . . . . . . . . . . . . . .

Organization against drunk driving . . . . . . . . . . .

Organization against drug abuse . . . . . . . . . . . .

Community or neighborhood advocacy group,
except civic associations . . . . . . . . . . . . . . . . .

Economic/industrial development organization . . .

Other social advocacy group (promoting world
peace or understanding, protecting national
security interests, etc.) . . . . . . . . . . . . . . . . . . .

Other social assistance service – Describe . . . . . .

839930 5

839910 7

869910 0

839950 3

839950 3

839950 3

874850 1

839950 3


